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According to the activity steps of research—oriented quality control circle, the current situation of transi-
tional care was investigated from general wards, neurosurgical ICU, community hospitals and other aspects, and it was
focused on the evaluation, transfer, handover, return visit and other links. In view of existing problems, improvements
were made from aspects of the organization and training, multidisciplinary collaboration, standardized intervention,
nursing mode, etc. After the activity, the total transport time was shortened from 51.96 min to 26 min, the ICU re—en-
try rate was reduced from 7.18% to 4.76%, and the incidence of post—ICU syndrome was reduced from 68.21% to
52.16% , which reduced the risk of adverse events, ensured the safety of patients, and achieved significant clinical effects.
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